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Revision:  (MMB)  HCFA-AT-78-69  

of 

Attachment -A 3.1 
Page 1978 24, July la-6 

State OKLAHOMA 

AMOUNT, DURATION AND SCOPE OF MEDICAL AND REMEDIAL CARE AND SERVICES PROVIDED 
CATEGORICALLY NEEDY 

4.b.EarlyandDeriodic SCREENING and diagnosis of individuals under 21 YearsofAGE 
and treatment of conditions found 

EarlyandPeriodicScreening,DiagnosisandTreatmentServicesforeach 
eligible individual under 21 years ofage include payment forthe following: 

Child Health Screening Examinations by a licensed medical or osteopathic 
physician. Scheduled screenings include: Six screenings by the first year of 
life; two screenings in thesecondyear;onescreeningyearlyforages 2 
through 5 years; and one screening every other year for ages 6 through 20 
years. 

Diagnostic x-rays, lab, and/or injections when prescribed by a physician. 

Outpatient care for medically necessary ancillary services. 

Dental include: servicesan participatingservices inpatient ineligible 
hospital; two outpatient dental screenings: one set of bite wing x-rays; two 
oralprophylaxisand two topicalfluoridetreatmentseachtwelvemonths; 

servicesreliefpain acute limitedemergency for of and/or infection; 

restoration,repairand/orreplacementofdentaldefects;otherdental 

services require a prior authorization. 


Optometrists’ services- visual screening or visual analysis and glasses. 

Hearing aid evaluation and purchase of a hearing aid when prescribed as a 
result ofTHEHEARINGaid evaluation. 

Medication - Medically necessary prescriptions not covered by the Vendor 
Drug Program. 

Psychologicalservices -. In accordancewiththeStatePracticeActfor 
Psychologists, services be inpsychotherapy mayprovidedoutpatient 
settingsincludingtheoffice,clinic,patient’s’homeorhospitalwherethis 
service is not a part the per diem reimbursable cost ofthe facility. 

Revised 05-1 7-01 
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Revision: (BERC) Attachment 3.1-BHCFA-PM-86-20 
September, 1986 Page 2a-5 

State OKLAHOMA 

AMOUNT, DURATION AND SCOPEOF SERVICES PROVIDED 
MEDICALLY NEEDY GROUP(S): All Grows 

4.b. 	 EARLYand periodic SCREENINGand DIAGNOSISof individuals under 21 years of AGE 
and treatment of conditions found 

EarlyandPeriodicScreening,DiagnosisandTreatmentServices for each 
eligible individual under 21 yearsof age include payment forthe following: 

(1) 	 ChildHealthScreeningExaminationsby alicensedmedical orosteopathic 
physician. Scheduled screenings include: Six screenings by the first year of 
life; two screenings in thesecondyear;onescreeningyearlyforages2 
through 5 years; and one screening every other year for ages 6 through 20 
years. 

(2) Diagnostic x-rays, lab, and/or injections when prescribedby a physician. 

(3) Outpatient care for medically necessary ancillary services. 

services inpatient ineligible(4) 	 Dental include: servicesan participating 
hospital; two outpatient dental screenings: one set of bite wing x-rays; two 
oralprophylaxisand two topicalfluoridetreatmentseachtwelvemonths; 

acuteemergencyservicesforreliefof pain and/or infection; limited 
restoration,repairand/orreplacement of dentaldefects;other dental 
services require a prior authorization. 

(5) Optometrists' services- visual screening or visual analysis and glasses. 

(6) 	 Hearing aid evaluation and purchase of a hearing aid when prescribed as a 
result of the hearing aid evaluation. 

(9) Medication - Medicallynecessaryprescriptionsnotcoveredby the Vendor 
Drug Program. 

(8)Psychologicalservices - In accordancewiththeStatePracticeActfor 
psychotherapy may be provided in outpatientPsychologists, services 


settingsincludingtheoffice,clinic,patient's'homeorhospitalwherethis 

service is not a partof the per diem reimbursable cost the facility. 
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